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057157
s 5

DATE AMENDED

MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE ‘OF DEATH E63=032704
50 NOT WEITE AMENDED Registration D::tﬂc:‘ rl\fon £
1; PLACE OF DEATH i ) 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence Lefore
2.1 COUNTY JOhnson . .a. STATE Mtssourt b, COUNTY Jahnson . admission)
6% Warrensburg, - 6 months, ownWarrensburg, Yo i no O
c. FULL NAME OF {If NOT in hospital, give location) Inside Llimite d. STREET {If outsida, give location) Retide on Farm
INSTITUTION. Johngon Co., Memoria.l Hosp,|vsd N
J. NAME OF DECEASED First Middle N Last 4. DATE Month. Day Yoar
(Type or print} . OF
ROBERT BUTTS PEAM September Sth, 1983
Male . C olored Widowed [] Divorced [ _ Months | Days Hours Min.
during mogt of working Iife, If relIred :
Retir e d 8 kergé, Kidder, r U,S,A,
ed mploye = %b MOTHER'S MAIDEN NAME Misgourt

DI'.PARTMEN'I' or PUBLIC HEALTH AND WELFAR? -
. . . STATE, FILE NuMma
E 64' Primary Registration District Nn;_a;?' istrar's No. - /J q uMBER
4 -
ON THIS STUB o | FHCED-SEP 191963
b. CI‘IY {If outside corporate limits, give TOWNSHIP only) Length af stay in 1b < CITY Inside Limits
HOSPITAL Ok ADDRESS
408 West Market St, Yo O No
5. SEX 6. COLOR OR RACE 7. Martied [ Never Married M [s. pate OF BIRTH /| 9- AGE {iast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
10a. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
132. FATHER'S NAME 14, NAME OF HUSBAND OR WIFE

01iver Butts, Lucenda "Unknown” Never- Married.
15; WAS DECEASED EVER IN U5 ARMED FORCES? 14, SOCIAI SECURITY NQO, 17. INFORMANT Address
{Yes, no, or unknown) I (if yes, give war or dates of ser]

__ no no Mrs, Leg Brown, Warrenshurg,

18. CAUSE OF DEATH (Enter only one cause per line al, (b]; <. - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W . ONSET AND DEATH
IMMEDIATE CAUSE (a) i o e U :

DOCUMENT

above cause (a),
stating the under-
lying cause last DUE TQ (<]

PART 1l. OTVHER; SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not relsted .to the terminel . "PARY 11l. If deceasad was female was
diseasn condition given in PART | {a) " there a pragnancy In last 90 days.

rD Yo I .0 Ne I O .Unknewn
19. WAS AUTOPRSY 20a. ACCIDENT |CU|DE HOMD!C")E 20b-DESCRIBE HOW INJURY GPCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a

PERFORMED?
YEsO NOOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
. pm,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY,- TOWN, Of LOCATION
WHILE AT WORK [ . farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

21. | attended’ the decented ﬁm% to GmEmIQB63  and last suw 1 plive on_ Qefi=TORT
9:I A.'M' m on the data stated abova, and to the best of my knowledge, from the causes stated.

{Degree or fifln) 22b. ADDRESS 22c. DATE SIGNED

' PO PP - T i M. Warrensburg Mtssouri. [o IR
23a. BURIAL, CR N, | 23b. DATE 23c. NAME OF CEMETERY CR CREMAYORY 23d. LOCATION (City, town, or counlv)n {Srate)
REMOVAL (Specufv]

- 18 111 C saouri
24.521:52211 DIRECTOR 9=0-1265 ADDRESS unset H T nsnc.%’_. BY LOCAL REG. |2p. REGISTRAR'S SIGNA

The Brauningers, Warrensburg, Mo. g 1963

Lk d Embalmer's State t on Reversa Side)

Conditions, if any, DUE TO (b)
whichumriuw] .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOAULD READ

BY AFFIDAVI:I‘ OF

ITEM NO.




p‘klh«{\d",'
F""’-.i in -rtsw',

‘STATEMENT. BY LICENSED EMBALMER

I hereby oertTify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

: Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

. Licensed Embalmer No Q?J 77 .

SR 5 X Address_‘%lzw.é_uf/ //L o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation "of license). .
.. |F.embalmed by 8 STUDENT, he also, shail sign in his OWN handwrmng- B
if this bodyis:nof embalmed fact should be so stated above.

T
Al




